FORMD UNITED STATES - OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION
Wiskegon D.C. 1050 /| O N S5 0078
FORM D e 1600
MR~ somceorsaue orscvmamss ==
07075774 PURSUANT TO REGULATION D " | -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering ‘check if this is an amendment and name bas changed, and indicate change.)
Filing Under (Check box(es) that apply): D Rule 504 DRuk 505 E Rule 506 DSecmn 4(6) DULOE
Type of Filing: E’New Filing D Amendment
A. BASIC IDERTIFICATION DATA
1. [Enter the information requesied about the issuer
Name of Issuer  ( DCheckiﬂh'u is an smendment and name has changed, and indicate change.)
A Seeret Cotnar '
Address of Exgoutive Offices  — (Number and Street, City, State, Zip Code) Telepbooe Number (Tncluding Area Code)

5723 Tmpala Drive Joplin,Ma (Y804 417-639-4939
Address of Principal Busi Openations (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)

(if different from Executive Offices)

Jur {local shog

Type of Business Organization

D corponticn i
[[] ‘business tust O limited partnership, to be formed LL_Q ’/ )
Month Year R ACCUVED
Actual or Estimated Date of Incorporation of Organization: O] [ @A [Estmed ; ar
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State; : / ' T“ﬂ?
CN for Canada; PN for other foreign jurisdiction) MO MG £ 5‘1 1 @‘1
GENERAL INSTRUCTIONS . N - ‘A_@
Federal: \.‘; 400 .\_5'
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq or ISUSC. & 'f
TIHE).

When dee.'AmﬁumlbeﬁledmhtﬂthmIsawawtheﬁrnnkofwcmiﬁuinunoﬂ':ﬁng.Anoﬁoei:dounedﬁbdwitbtheU.S.Secmities
andE.xchng:Comniubn(SEC)ondnuﬂkrofﬂ:d;mitismciwdbytlnSEClttheMmsivenbehwnt. if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address. PHOCESSE

Where To File: U.S. Securities and Exchange Cormmission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copizs Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be SEP 0 7 2007
photicopics of the mamually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the mame of the issuer and offering, any changes THOMSON
thereto, the informaticn requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix peed FINANCIAL
not te filed with the SEC.

Filing Fee: There is oo fedenal filing fee,

Stats:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. If 3 state requires the payment of a fee ns a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The appendix to the notice constitutes o part of
this notice and must be completed.

.

ATTENTION
FFailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption s predicated on the
filing of a federal notice.

Persons who respond to the collection of {nformation contalned in this form
SEC1972(5-05) arc oot required to respond cnless the form displays & currently valld OMB lof%
cootrol oumber.
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2. Enter the information requested for the following:
J Each prometer of the issuer, if the issuer has been organized within the past five years;
J Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
J Each exccutive officer and director of corporate issucrs and or corporste gencral and managing partners of partnership issuers; and
s Eschgenera! and managing partner of partnership jasuers. '

Check Box{es) that Apply: D Promoter {7] Beneficial Owner m Executive Officer D Director D General and/or )
Managing Partner

Full Name (Last mame first, if individul)

_Mekinne ol Travis
Business or Resk Address  (Number and Street, City, State, Zip Code)
5723 Img)ala Deive jog“in,MO (Y304
Chexck Box(es) that Apply: (] Promoter (] Beneficial Owner D Executive Offioer [] Directar E General and/or
Full Name (Last tame first, if individual)
MKianey Morie Katherine,
Busivess or Residence Address — (Number and Street, Ciity, State, Zip Code)
5793 Tmpale Deive Toplin,Mp 64804
Check Box(es) that Apply: Promoter Beneficial Owoer Executive Officer Director Genenl and/or
7 J X a il B ,
Full Name (Last came first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: |:| Promoter D Bencficial Qwner D Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Muniber and Styeet, City, State, Zip Code)
Check Box(es) that Apply: |:| Promoter D Beneficial Gwner D Exzcutive Officer D Director D General and/or
' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director, General and/or
<k Box(cs) that App O 0 O o O [ Genemtend
Full Name (Last name firss, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer | D Director [:| General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....covemereiinrsienss E E]
Answer also in Appendix, Column 2, if filing under ULOE.
2, 'What is the minimum investment that will be accepted from any individual? ............ocommieriiecnreccnenine e esseerees s '
Y*s No
3. Does the offering permit joint ownership of 8 SINEIE UNIMT co.cee v v ssssss s st e aesssresans X O

4, Lnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only. M / A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Suates [n Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STAES) ... rrvaresrmereerecsrsrrese e rees e reersras s sesssesss senerssss srssssssanssemessare [ All States

A0 K]
M [ (] (&
(7T
(M X O W

Full Name (Last name first, if individual)

E
B
A
g

ME [(MD] (MA ] (M1 ]
NY [NC] [ND] [OH)

Z]
2]

HERE
EfEIEE
EIEIE[E
5
EEEE
BEEE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates In Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual SIATES) ..ottt et cee et et seee e s et 7] Al States
[AL] (€T} DE] [DC
(L] N [(1a] (XS] [ME] [MD [MA] MI MN] MT]
D [ M M & [ oK) [OR]
X0 (50} ™y [x] M ™ WA Wy Wi WY [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States [n Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdiVIAUA) STATES) .ooourcrecciriiarrari e rirare ettt s isesas s st sras st sassbans b s sbms b s e sbare s eb e R ebs D All States
(AL] [AR] [o] [CT] DE] [BC) FL]  [GA HI ]
(ic] N (1a] KY (LA FME] [MD] [MA] (MI] [MN Ms] (MO]
[MT] [(NV] [NR [Ni'l NM] [NY] (NC] 'ND] [OH] CK] [CR]
e 38 59 LI S o v v MR W M @) [E)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is "none” or "zero." If the transaction is an exchange offering, check

this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

E Common D Preferred

Convertible Securities (ncluding Warranls) ......oooovviiiimirmimirs s isse e s etere s sanrs s eanas st s ses s eans b bas st s aan
PATIIIETSRIP IMEETESLS <eeeaerererermsrerererseemren e mesesesse et b1 218§ 4 84 b 4454k 4 48 EEE SRR R AL AT 1T E TR SRS 480810284 Pt a s st eon

TOMAL 1verevreeeriene e st e e eresnecmeres s ses e seme e ras e samese e re s e eamb bbb R4 44 A 4 b AR Eb 4 IR AR SRR TR YRR e am e en

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numnber of persons who have purchased securities and the aggregate doltar amount of their
ptirchases on the total lines. Enter "0" if answer is "none" or "zero."

»

ACCTEAIIEA INVESIOTS......oveieceericeer e reisbiarasesta st e st e st s e sede s resenessr s e resa s e rese rns o E0A8 PR Sas Sharbsanssebnnss s e sn e ke s 8 b nrenen
NON-ACCTEAILEd INVESIOTS 11vviiicirirrererivsrrerrevirrerassssereseess sesesssss senesanes sessemsssnsassossesarebersebeds s LARLAIRSLE LS 1 e b1 ebTaTErTTnreraen
Total (for filings under Rule S5C4 ONLY) ..vovreeiriiiiins it emesa e naineen e s b e s rarsrnaranrerans

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

33T =1 T U PSS ST
REGUIATION A +.evvrttiiie i ior et et e s e s et e e s s r s ae e e st e e
RUIE S04 L. otiitieiirrer e reee e e b reae e e ee n e e e bbe oe i 404 v e S h a1 a s E R e r T e per Sebenese etk b

0] [ P U UUO VU U UR TP OYPOPTe

a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.

Printing and ENgraviNg COSTS. .....oiviuivrremiiessier st e rns s s er e e s e s R AR SE s e e e ’

ACCOUNTING FEES 1eereermmecmre e tia st bbbt s s e s o e s e AL b LTS et b

ENRINEETINZ FEES ..oomioeiserieces i veses et sam i b st s s st e st e A B AT TS g St s b0

Sales Commissions (specify finders' fees separately) ...

Other Expenses (identify) quﬂijg_gga_ﬂﬂ

Total ..

40f9

Aggregate
Offering Price

s O

Amount Already

$

Sold

o

$.2.300,000,% s

6

s

$

s O
s 0
$ (4]

$

V)
)
*)

52,360,030-“ s O

Number
Investors

6}

Aggregate
Dollar Amount
of Purchases

o

%

0

)

V)

Dollar Amount

B om A

Sold

i ROOKKX O



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
ard total expenses fumnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PIOCEEUS 10 thE TSSURT." ...ocotiiserrarsssnertaresaransseserss s sas e e 4R R P PSR TS bbb s e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

GUIATIES AN FEES .vevveieveisiresraresreesreresteersrrsetesestesersssensssesesersssesssanss s4atsEats AL sAbEEAR ST ARE R ERE S hnbearssenreasasamnsamsbdbas

Purchase of real estate........cccerveriiinins

Purchase, rental or leasing and installation of machinery

AN EQUIPINENT «.ocviiremrieime e e st s ebs st ar s s s e et e e 0TI RE R T PR se s 0n

Construction or leasing of plant buildings and facilities ...

Aczquisition of other businesses {including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISFUET PUTSUENT 10 8 TIETEET} wvuvuirsuveresorsossnssassssasinstssssssrss are d0424 400 Le4 b EF PR TE 7 8 S8 e s b st 0m
Rezpayment of INEDEANESS ....civvcvirinsiririrer e ibs b b s s s s s s en s s s st bbb s e

WOTKIME CAPIAL .. ccercer et in s iebes soessasareo sty e b s s 8 LSRR o0 s

Other (specify): Inuzn*‘-or\f

L Y
:E:}_\gy[g,nc e. ond Adperticing
-

s]3,989.00
Payments to
Officers,
Directors, & Payments 1o
Affiliates Qthers

) 5-30.000.90 25 20,000.00
DS E}SIJQ!),@.O"

s 52 5232,400.4°
0s 525204, 61.2°

s s
DS Ds
Ms [ESHE,OOO,'”
mE K 504 .08

....... s 5 $.27.000.%°
COMMITI TOLBLS ettt srsss s e e st 5 5.30,600°° s 2,25(,00).*°
Total Payments Listed (COMTTI (OIS BBEG) .rrcrrrrrreerees s  $.9,300,000.%
| D. FEDERAL SIGNATURE l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the infcrmation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issucr (Print or Type)

A Secrot Cotta

Name of Signer (Print or Type)

N WL G

Signature

Date

§-27-07

s WA~

Title of Signer {Print or Type)

CEO

Vot R T’\ek-‘nmuf

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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LR STATE S

}. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes

PrOVISIONS OF SUCH PUTET oocvcrerectmnsasssmtinas s sas b s ses st A b0 2080 A AP a0 ]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undentakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behall by the undersigned
duly autherized person.

Issuer (Print or Type) Signature Date
ASecest Cottog WeddiogChope M8l - 742, 3-272-07
Name (Print or Type) ! Title (Print or Type) .~

Teonis R l"\eK:nne;/ CED

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every n

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

otice on Form

signatures.
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Intend to sell
10 nen-accredited
investors in State

Type of security

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, arach
explanation of
waiver granted)

{Part B - Item 1) (Part C - ltem 1) (Part C - Item 2) (PartE - [tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
, CA
I co
|
LT

DE

[0[0)

FL

GA

HI

K3

KY

LA

ME

MD

MA

MI

MN

MS




e

‘{fﬁﬁ‘m‘“"’ A TRAT
AT :

157

IO b
TR s
S

Intend to sell
to non-accredited
investors in State

(Part B - ltem 1)

Type of security

and aggregate
offening price
offered in state

(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
{if yes, anach
explanation of
waiver granted}
(PartE - ltem 1}

State

Number of
Accredited
Investors

Amount

Number of

Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NM

NY

NC

ND

OH

OK

OF.

Pa

R

sC

so

uT

VA

Wa,

Wy

W1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B - Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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